MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

" JEE STATE FILE NU
Regiatration District No. ____.M)fimw Registration District No. _.ég.gu.z..’__kegiﬂnr’t No. m:. MBER

DO NOT WRITE p S .
ON THIS STUB AMeNoR ™ TR

LACE OF paﬁﬂ"" d o 2. USUAL RESIDENCE (Where deceased lived. (F instihjtion: Residence before

s COUNTY Jlaékson .a. STATmssouri b. COUNTY lI“aCkSon* i admission)

b. CITY {{f outside corporate.limits, give TOWNSHIP oniy) Length of stay in 1b c. CITY PR - | Inside Limits

) QR , . '
_1owv  Kansas City 31 yrs. ‘ovn Kensas City - - Yes I No O
L) FULL NiME QF (If NOT In hospiral, give location) Inslde Limits d. STREEY {If cutside, glv. tocation) Reside on Farm

22 957 ' " oL o Trinity Lutheran Hogp|™X "D oo 82l Wayne Yer O Nox)
A ' 3. NAME OF DECEASED Firat Middie Tast 1 DA Morth T, Dy Vew

M or print} ; Ex ' ]
ypa or print stelh Ml Pe tro DEATH J'nne 9 1963
5. SEX_ 6. COLOR'OR RACE | 7. Mamied Y] Never Marsisd (1 (8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Pemale White Widewed [ Divorced [ 5—16-1905 58 Month_j Days | Hours | Min.

10a. USUAL OCCUPATION (Givs kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Holag i gacie e ovon reved | Home Bronough, Missouril  -Usa

 T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Obid D. Noland | Belle Holderman Clay Petro

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A, SOCIAL SECURITY N | 17. INFORMANT Address

(Vmo. or unknown) | {if yes, give war or dates of servi Mrs . Dema‘ JT. DOdge \ warsaw. Mi ssouri

T 18, CAUSE OF DEATH {Entar only one cowse per line for (], (6], snd (&, TNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

. i
IMMEDIATE CAUSE (o M&;&LM DU e a

Conditions, If sny,]  DUE TO (&) a—yb
which gave rise fo
above cause (a),

stating the undwr-
Iving cause last. DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not rolsted to the terminal [ PART 11l If daceasad war  female. was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

] O Y ] RNO l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART il of iitem 18.)
o] D

PERFORMED?
YES ] NC @

20c. TIME OF Hour Manth; Day, Yoar
INJURY am.
.p-m. -

20d. INJURY OCCURRED 200 PLACE OF INJURY [a.g., in or sbout.home, | 20f. CITY, TOWN, OR LOCATION COUNTY
_ WHILE AT WORK arm factory, atreet, office bldg., stc)
NOT WHILE AT WORK

'7'21. | attanded the deceased ﬁnM o 6 -9 é 2 and last saw :f.; alive oni- ?" ‘-—?
m on the date statad sbove, and to the best of my knawledge, from the ceuses stated.

22a. S1 RE -22b. ADDRESS’ 22c. DATE SIGNED-
e | Dt . 208 [0 2, 7% ffaivieFthoy, bans o FO-43
m?a.—au_mmﬁﬁ._ 23k, DATE : 23d. LOCATION (City, town, or, cfyhity} (sum
L™ (e 11 1963 | F13ral Hills Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG(— ISTRAR’S StGNATURE
Floral Hills Funeral Home l-vo L3

famsas City, Missourt + o Reverse Side)

V§ 300
Rev.'4/59

IDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

oherty mevicaL cernFicATION:

" “Death’ occurred ot -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,

Student

Signsture of Student Embélmer

Embalmer N%:_iﬁ
P. O. Address 777’/6:’ o =S

Noie The above MUST. BE SIGNED-BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure,_to comply

with the above constitutes grounds for revocation of license).
~71n " If embalmed by a STUDENT, he also shall sign in his: OWN handwrmng

If this body is not embalmed fact should be so stated above,




